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HEARING RULES ACKNOWLEDGEMENT 

 
 

 

I am registering to observe a disciplinary hearing at the College of Physicians and 

Surgeons of Manitoba and acknowledge the following:  

 

o No video or audio recordings of the proceedings are permitted.  

 

o I will remain quiet throughout the hearing and acknowledge that as an observer, 

I cannot address the Executive Committee.  

 

o If I must leave or enter while the Inquiry is in session, I will do so quietly so 

as not to interrupt the proceedings.  

 

o Food and/or drinks are not permitted in the Hearing.  

 
 
______________________________ _________________________________ 
Date 
       Signature 
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